
WMX

Waste Management, Inc.
A WMX Technologies Company Phone 215.244.9514 
Three Greenwood Square Fax 215.244.1308
3329 Street Road 
Bensalem, PA 19020-8532

June 5, 1995

Mr. James S. Haklar, P.E.
New Jersey Branch II
Emergency and Remedial Response
United States Environmental Protection Agency
290 Broadway, 19th Floor
New York, NY 10007-1866

RE: Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Dite

Dear Mr. Haklar:

The Discharge Monitoring Report (DMR) for the Leachate Treatment Plant 
of Operable Unit 1, Kin-Buc Landfill Superfund Site prepared by Conti 
and its operating subcontractor for the month of April, 1995,is attached. 
Copies have been included for you to send to NJDEP. We will send these 
directly if you desire. We understand that NJDEP copies are to go to 
Mr. Ian Curtis and:

Ms. Susan Dietrick
NJ Department of Environmental Protection
Division of Water Quality
Bureau of Permit Management
401 East State Street, Floor 2, CN 029
Trenton, NJ 08625

Wayne Thurman
Sr. Construction Manager/Facility Coordinator 

Enclosure

cc; Rick Karr - SCA
Anthony LaBato - Conti 
Bob Morano - Kin-Buc, Inc.
Luz Spann - USCOE

Sincerely,
Representing SCA Services, Inc., and Kin-Buc, Inc.,

562236
lllMniM

Printed on recycled paper



An Air & Water Technologies Company

■UTaG Metcalf &Eddu____

A-012523

June 5, 1995

Mr. Anthony LaBato 
Project Manager 
Conti Environmental, Inc.
383 Meadow Road 
Edison, New Jersey 08818

Re: Kin-Buc Landfill Leachate Treatment Facility
Discharge Monitoring Report - April 1995

Dear Mr. LaBato:

In accordance with the Surface Water Discharge Permit Equivalent dated August 24, 1992, 
Professional Services Group is pleased to submit the original copy of the Discharge 
Monitoring Report (DMR) for the Kin-Buc Landfill Leachate Treatment Facility for the 

month of April 1995.

The facility was in full operation from April 26 through the end of the month with no 
operational problems, bypasses or interruptions. A monthly report will be transmitted with 
the DMRs beginning with the DMR for May. There were no permit exceedances or 
operational exceptions except as highlighted below for the month of April:

• Effluent Flow Not Recorded -
The effluent flow totalizer for the facility was not operational but is now. Total 
flow was taken to be the sum of the influent flows.

• Different Test Method Used for Semi-Volatile Organic Testing -
Method 625 for semi-volatile organics was used as recommend and preferred by 
the certified laboratory instead of Method 610.

• Different Test Method Used for Acenaphthylene -
For acenaphthylene, the Method 625 minimum detection limit is greater than 
permit limits. Permit concentration limits are 1.72 ppb average and 3.43 
maximum, whereas the minimum detection limit is 2.2 ppb. Laboratory results 
reported the parameter as not detected. Note that the plant loading was less than 
the permit loading limits. Method 610 is now being used which is capable of 
reaching minimum detection limits which are less than the permit limits.

• Dissolved Oxygen Not Tested -
Because the sample for dissolved oxygen was mistakenly not preserved, the 
laboratory could not run the analysis for April. Daily process control data using a

Recycled Paper

U.S. Highway 22 West and Station Road, Branchburg, NJ 08876 ® Mailing Address: PO Box 1500, Somerville, NJ 08876-1251
TEL: 908-685-6100 FAX: 908-685-6106/6103



Mr. Anthony LaBato 
June 5, 1995

2.

dissolved oxygen meter for April showed results always greater than 6 mg/1 and 
usually greater than 7 mg/1. Certified laboratory data for May is showing results 
greater than 7 mg/1.

• Acute Toxicity Not Tested -
With city water initially in the equalization tanks, there was not enough time in 
April for flows to become representative for the testing of acute toxicity. There 
was also inconsistency between the permit equivalent and the Startup Manual 
procedures. Arrangements have been made for future testing.

Please be reminded that in accordance with the facility NJDEP discharge permit, all DMRs 
shall be submitted within 25 days of the start of the following month. An exception has been 
made for April. DMRs should be mailed to the following person and address with a copy 
sent to Ian Curtis:

Ms. Susan Dietrick
NJ Department of Environmental Protection 
Division of Water Quality 
Bureau of Permit Management 
401 East State Street, Floor 2, CN 029 
Trenton, NJ 08625

If you have any questions, please call me at the plant at 908-572-6294.

James Russell, Chief Operator 
NJDEP N-4 License Registration No. 000771 
at Kin-Buc Landfill Leachate Treatment Facility 
Professional Services Group, Inc.

JR/CF:cf

enclosures

c: S. Biuso
C. Feuer



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 
DIVISION OF WATER RESOURCES

, form T-VWX-014 

' 5/83 '

PERMITTEE:

FACILITY:

MONITORING REPORT - TRANSMITTAL SHEET

NJPOES NO.

I I I I I I I 1

REPORTING PERIOD 

MO. YR. MO. VR.

lotflMthru io,yi/,r]

V-x*-9f £t'lo-?'T

Name US j.+»a, t-y----------------------------

Address £C,/t re s't/ic.eS ^ JZ_________

Be*isct te.*", /Vv /%ux0

Name Al //> ~ TjUcic, C.A to c/$-' //______________________

Address \? ft AJe-CKcfcctJ___ /Z’eC'cf,---------------------------

Ahcfc/fe SzAT (County!y aJ7~

Telephone ( %iP I J~73-- X ,?>-

Figure 3

C

FORMS ATTACHED (Indicate Quantity of Each)

SLUDGE REPORTS-SANITARY

□ T-VWX-007 □ T-VWX-008 | [t-VWX-009

SLUDGE REPORTS• INDUSTRIAL

□ T-VWX-010A □ T-VWX-010B

WASTEWATER REPORTS

□ t-VWX-011 I [t-VWX-012 j |t-VWX-013

GROUNOWATER REPORTS

□vwx-oi5(A.e,} |vWX-016 I jvWX-017

NPDES DISCHARGE MONITORING REPORT 

£<JepA FORM 3320-1

OPERATING-EXCEPTIONS

YES NO

DYE TESTING
□ &

TEMPORARY BYPASSING □

DISINFECTION INTERRUPTION &

MONITORING MALFUNCTIONS □ Zf

UNITS OUT OF OPERATION □ P*

OTHER □

(Detail any “Yes ” on reverse side 
in appropriate space.)

NOTE: The “Hours Attended at Plant’" on the 
reverse of this sheet must also be completed.

AUTHENTICATION -1 certify under penalty of law that I have personally examined and am familiar with the
information submitted in this document and all attachments and that, based on my inquiry 
of those individuals immediately responsible for obtaining the information, I believe the 
submitted information is true, accurate and complete. I am aware that there are significant 
penalties for submitting false information including the possibility of fine and imprisonment

LICENSED OPERATOR

Name (Printed).
flusse/Z

Grade & Registry No. A/~y OOP 7 7/
Signature/^------ -----------------------------------------------------------------------

Date
/'TL,** /9PJ-

PRINCIPAL EXECUTIVE OFFICER or 
DULY AUTHORIZED REPRESENTATIVE

Name (Printed) //



Figure 3 Continued
OPERATING EXCEPTIONS DETAILED
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25



PERMITTEE NAME/ADDRESS (Include 
Facility Name/Locatipn if different)
name_ _ _ _w\ _wayne_ Thurman_______________________________

address c/o SCA Services, I_nc_.
(2-16) _____ 07-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)

_3 J5reenwood_ J>gua re_ 
_Ben sa lxm_i. JPA_ 1?020_

facility______ JjundiJ 1].

NJ Permit Equil.

PERMIT NUMBER

001
DISCHARGE NUMBER

locatton_______Edi_s_p_n_j_ _New_ ^Jersey_______________________________  prom

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

Y 2.6 TO fsr V SO
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

Form Approved.
OMB No 2040-0004

Approval expires 10-31-94

NOTE: Read instructions before completing this form.

PARAMETER
(32-37) X (3 Card Only) QUANTITY OR LOADING 

(46-53) ' (54-61)
(4 Card Only) QUALITY OR CONCENTRATION

(38-45) (46-53) (54-61) NO.
EX

(62-63)

FREQUENCY
OF

ANALYSIS

(64-68)

SAMPLE
type
(69-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

FI ow

SAMPLE
MEASUREMENT , OX.6

.0 1-9

MGD *****

A.
c.ott‘6-

P/du)-

tottfer

PERMIT
REQUIREMENT Report Only Report Only ********** ********** ********** Cent.

Flow
meter

pH

SAMPLE
MEASUREMENT

*****

SV r./
S.U.

0
one

PERMIT
REQUIREMENT .********* *********-

6;Q
Dai1v Min.

********** 9.0 Weekly Grab

Petroleum Hydrocarbons

SAMPLE
MEASUREMENT

*****

</
mg/1

0
one

PERMIT
REQUIREMENT

********** ********* ********** 10 15 2/flonth Grab

COD

SAMPLE
MEASUREMENT

kg/da

</0 </o

mg/1...

0

6*fS

PERMIT
REQUIREMENT Report Only Report Onl,y ^ '%&**•** * * * leport Only 100 2/Month Comp.

BOD5 % Removal

SAMPLE
MEASUREMENT

***** %

0
one

PERMIT
REQUIREMENT ********* ********* 90 ********* ********* 2/Month Calcu-

JAtetL

Total Suspended Solids

SAMPLE
MEASUREMENT

kg/day

<9 *y
mg/1

0
one

S&

PERMIT
REQUIREMENT Report Only Report Only ********** 30 45d) Weekly Comp.

Dissolved Oxygen

SAMPLE
MEASUREMENT

&
mg/1

PERMIT
REQUIREMENT ********* *********

4.0 Min. 
Instantaneou ■ ********

£__ ___
********* Weekly Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

James Russell 

Chief Operator 

Professional Services Group.

TYPED OR PRINTED

i CERTIFY UNOER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION I BEUEVE THE SUBMITTED INFORMATION IS 
TRUE ACCURATE AND COMPLETE l AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. fi tOOl AND 
33 US.C § 1319. (Penalties under these statutes may include fines up tc* 
$10)000 and or maximum imprisonment of between 6 months and 5 years.)

GNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
At Plant:

908
AREA
CODE

572-6294
NUMBER YEAR

4

MO

/
DAY

COMMENT AND EXPLANATION OP ANY VIOLATIONS (Reference all attachments here)

(1) 7-day average 7dJ

ERA Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE 1 OF g



PERMITTEE NAME/AODRESS <Include
Facility Name/Location if different)
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT ( DMR)

(2-16) _____ (17-19)
ADDRESS NJ Permit Eauil.

PERMIT NUMBER

"OUT
DISCHARGE NUMBER

FACILITY

LOCATION

’ ~KTn^BucTandfTT'T_____________________
^Tdi son_, _New _Jer sey____________________________ from

MONITORING PERIOD

YEAR MO DAT YEA,R MO DAY
?r: Y TO r 30

(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

Form Approved.

OMB No. 2040-0004
Approval expires 10-31-94

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

X (3 Card Only) QUANTITY OR LOADING 
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(38-45) (46-53) (54-61) NO.

EX

(62-63)

FREQUENCY
OF

ANALYSIS

(64*68)

SAMPLE
TYPE

(69-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Benzene

SAMPLE
MEASUREMENT <.0000/97 <,ooeoxx.

kg/day

<0.1. *Ot 2-

ug/1

o

PERMIT
REQUIREMENT •: "0.009 " 0.02 ********* 134 2/Monti > Grab

Chlorobenzene

SAMPLE
MEASUREMENT <,00006909/ <.0CbO/£>9B

kg/day

<0,/ <o,/

ug/1

0

PERMIT
REQUIREMENT 0.022 0.058 ********* 142 33C 2/Montl i Grab

1,1 Dichloroethane

SAMPLE
MEASUREMENT <,OO06O&&l3 <.O00t> 2.2-

kg/day

< O. 3

ug/1

0

PERMIT
REQUIREMENT 0.003 0.009 *********

iiMiaiiii by 2/Morit i Grab

Ethylbenzene

SAMPLE'
MEASUREMENT ^cooo/9'7 4.t OOOOX L

kg/day

<*Oa X <0>, x

ug/1

SL

PERMIT
REQUIREMENT . 0.022 oris t% ******** 142 380 2/Mont i Grab

Tetrachloroethylene

SAMPLE
MEASUREMENT <.oooooY89/ <,0666/0 f0

kg/day

<o./ *0. /

ug/1

0

PERMIT
REQUIREMENT

0.008 52 '•* ‘ ? 1*64 B - : 2/Mont i‘Grab

Toluene

SAMPLE
MEASUREMENT <,C0O0/97 <,OOOOX.1-

kg/day

^ 0* 'i'

ug/1

0
PERMIT

REQUIREMENT
" 0.004 'i ,0n r; 1 ' 28 ' 74; * 2/fiont i Grab

1,2-trans Dichloroethy

SAMPLE
MEASUREMENT OCO0&fi3 <,06GO3X?y

kg/day

<0.2 ca. £

ug/1

0

en Permit
REQUIREMENT

0.C04 0.009 ********* 60,^ 2/Month Grab

TELEPHONE DATE

900
9f 6 /

AREA
CODE NUMBER YEAR MO DAY

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

James Russell 
Chief Operator 
Professional Services

TYPED OR PRINTED
Group

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. * lOOl AND 
33 US.C. i 1319. (Penalties under these statutes may include fines up to 
StOOOO and or maximum imprisonment of between 6 months and 5 years.)

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

ERA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE 2 OF 6



PERMITTEE NAME/ADORESS (Include

NAME (2-16)

ADDRESS NJ Permit Equil.
PERMIT NUMBER

wi-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES)
DISCHARGE MONITORING REPORT (DMR)

(17-19)

faciuiy _ _Kii>:Buc_Landf il 1
locatton_ _Edi_son^ _N ew_J er seyfrom

DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

.4.jr y TO V 30
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

NOTE: Read Instructions before completing this form.

PARAMETER
(32-37) ><

(3 Card Only) QUANTITY OR LOADING 
(46-53) (S4-6I)

(4 Card Only) QUALITY OR CONCENTRATION
(38-45) (46-53) (54-61) NO.

EX

(62-63)

FREQUENCY
OF

ANALYSIS

(64-68)

SAMPLE
TYPE

(69-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Trichloroethylene

SAMPLE
MEASUREMENT <tom3?¥ <0060 ft?

kg/day

<o,y <o,y
ug/1

O 6df s 
S6H0US

PERMIT
REQUIREMENT

■ 0.010 26 69 2/Month Grab

Vinyl Chloride

SAMPLE
MEASUREMENT <iOCOo3fy <.0060

kg/day

<-o,y <-c,y
ug/1

0 ove

PERMIT
REQUIREMENT ' 0.008 0.016 ****4***** 52.8 106 ■ieekly Grab

Acenaphthylene

SAMPLE
MEASUREMENT <,060 Xt6f <4 060 x Y/6

kg/day

<X,?-
ug/1

0 s/)m&
PERMIT

REQUIREMENT
0100026 0.00052 ********** " i.7* ; 3.43 Monthly Grab

Benzo(a)Anthracene

SAMPLE
MEASUREMENT <.,DcCo 806 <,0060

kg/day

*0. ? <o.f
ug/1

0 00)6
SAHAdS-

PERMIT
REQUIREMENT

'Ol 00026 ‘ 0.00052 **********
'' <f ' ' '. - :3,%■'*: : Monthly Grab

Benzo(a)Pyrene

SAMPLE
MEASUREMENT <6c#>0&6 <.,0600 ?00

kg/day

<e>,? *<?, ?
ug/1

0 o
SAH/’Oi

PERMIT
REQUIREMENT 0.00026 0.00052 ****** *-, 1.72 3.43 Monthly Grab

Benzo(ghi)Perylene

SAMPLE
MEASUREMENT <.606678? <.€>66D8?&

kg/day

<o,B *0.6
ug/1

0 0*v&
PERMIT

REQUIREMENT o. moh ' 6.00052 Monthly Jrab

Benzo(k)Fluoranthene

SAMPLE
MEASUREMENT <0060?$/ <tooorof 8

kg/day

</,o
ug/1

0 o*>£
PERMIT

REQUIREMENT 0.00026 0.00052 '^***44*4*' ' 1,7Z ' 3.43 : ■■ Monthiy Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

James Russell 
Chief Operator 
Professional Services Group

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMUJAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INOURY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT SEE 18 US.C. S lOOl AND 
33 us.C. t 1319. (Penalties under these statutes may include fines up to 
SI0D00 and or maximum imprisonment of between S months and 5 years.)

TELEPHONE DATE

HGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

9oS
AREA
COPE

&?xsizfr

NUMBER YEAR MO

/

DAT

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEOJ PAGE 3 OF 6



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)
NAME (2-16) (17-19)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

ADDRESS

facilityKin^Buc _Landfi_TJ
locatton___ Edi so_New .Jerseyfrom

NJ Permit Eauil.
PERMIT NUMBER

001
DISCHARGE NUMBER

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

JLT JL_ TO fjr

(20-21) (22-23) (24-25) (26-27) (2S-29) (30-31)

Form Approved.
OMB No. 2040-0004
Approval expires 10-31?94

NOTE: Read instructions before completing this form.

PARAMETER
(32-37)

(3 Card Only) QUANTITY OR LOADING 
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(38-45) (46-53) (54-61) NO.

EX

(62-63)

FREQUENCY
OF

ANALYSIS

(64-68)

SAMPLE
TYPE

(69-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

Ideno(l, 2,3cd)Pyrene

SAMPLE
MEASUREMENT <.ggdo-?%7 <>,006087$

kg/day

- 0<$

ug/1

o o*Je

PERMIT
REQUIREMENT

0."00026 ' 0.00052 1.72 3.43 Monthly Grab

Phenanthrene

SAMPLE
MEASUREMENT

**** -

</>/ */'/

ug/1

D

PERMIT
REQUIREMENT

********** ********* **★★£**** Report Only 5.4<2> Weekly Grab

Aldrin

SAMPLE
MEASUREMENT <0ooeojg <.0600(7

kg/day

<<?,/ <£./

ug/1

O

PERMIT
REQUIREMENT 0.000133 0.00026 4c ★ if * 4c4e ★ it 4c 0.0875 0.176 Monthl>i Grab

4,4-DDT

SAMPLE
MEASUREMENT <tO0O0&g? <f06toO?f

kg/day

*-0.0? <0.0?

ug/1

6

PERMIT
REQUIREMENT 0,0000578 0.000116’ ' ********* 0.38 - 0.765 Weekly Grab

PCB-1242

SAMPLE
MEASUREMENT

****

<o.s <o,r

ug/1

&
o&e

PERMIT
REQUIREMENT

********* ******** *********
Report Only 0.5^

Weekly Grab

PCB-1248

SAMPLE
MEASUREMENT

<o,r

ug/1

6 OAJB

sam*l£

PERMIT
REQUIREMENT

********* ********** 't ********* Report Only Weekly Grab

PCB-1254

SAMPLE
MEASUREMENT

**** ug/1

0
onte

SQWLt

PERMIT
REQUIREMENT

*********
&*&***&fr$x ;

Report Only
.i

Weekly Grab

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

James Russell 
Chief Operator 
Professional Services Group

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE IB LLS.G. I lOOl AND 
33 US.C. f 1319. (Penalties under these statutes may include fines up to 
S10JW0 and or maximum imprisonment of between 6 months and 5 years.) DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(2) Discharge Reporting Level - See Cooresponding Footnote on Permit Equivalent

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE 4 OF 6



PERMITTEE NAME/ADDRESS (Include 
Facility Name/Location if different)

ADDRESS

FACILITY Kin-Buc Landfill
LOCATION Edison, New Jersey

(2-16) (17-19)

NATIONAL POLLUTANT OISCHARSE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

NJ Permit Equil
PERMIT NUMBER

001
DISCHARGE NUMBER

FROM

MONITORING PERIOD
YEAR MO DAY YEAR MO DAY

9f Y u TO ?r y JO
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

Form Approved.

OMB No. 2040-0004

Approval expires 10-31-94

NOTE: Read instructions before completing this form.

PARAMETER
(32-37) ><

(3 Card Only) QUANTITY OR LOADING 
(46-53) (54-61)

(4 Card Only) QUALITY OR CONCENTRATION
(38-45) (46-53) (54-61) NO.

EX

(62-63)

FREQUENCY
OF

ANALYSIS

(64-68)

SAMPLE
TYPE

(69-70)AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS

PCB-1260

SAMPLE
MEASUREMENT

*****

<LO.S <0. 2

ug/1

c
SA*4£CO

PERMIT
REQUIREMENT "e - ** ** ** it ** ********** ********* Report’ Only 0.5^) Weekly Grab

Arsenic

SAMPLE
MEASUREMENT iOCOl/Yj

kg/day

3. 3. ^

C —

0

PERMIT
REQUIREMENT ’0.013 0.026 , ********* 85.8 172 - Weekly Comp

Cadmiurn

SAMPLE
MEASUREMENT <,0000/7 J < 0060/?#

kg/day

<£>./#

ug/1

6
€>Aj£

PERMIT
REQUIREMENT 0.0073 0.017 ********* 48.2 112 Weekly Comp

Chromium

SAMPLE
MEASUREMENT <,600066 ? oeeo

kg/day ug/1

C

PERMIT
REQUIREMENT 0.030 0.060 ******** >98 ' 396 rr, •' Weekly Comp

Copper

SAMPLE
MEASUREMENT

****

/,6

ug/1

O
doe

PERMIT
REQUIREMENT

********* ********* ********* Report Only •10? r ■ Weekly Comp

Lead

SAMPLE
MEASUREMENT

******

7 */.7

ug/1

O
04j£

PERMIT
REQUIREMENT *********

4******'**i. Report Only 10 Weekly Comp

Nickel

SAMPLE
MEASUREMENT * oeov?x/ eooesryf

kg/day

r

ug/1

O

PERMIT
REQUIREMENT 0.140 0.281 ■kirkirkicirk'k 924 1850 Weekly Comp

-•6

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

James Russell 
Chief Operator 
Professional Services Group

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE' PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. § 1001 AND 
33 US.C. I 1319. (Penalties under these statutes may include fines up to 
$I0jD00 and or maximum imprisonment of between 6 months and 5 years.)

SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE

9ot
AREA
CODE

&7A-(\ty
Ar

NUMBER YEAR

c
MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(2) Discharge Reporting Level - See Cooresponding Footnote on Permit Equivalent

EM Form 3320-1 (Rev. 9-88) Previous editions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 5 OF g



PERMITTEE NAME/ADDRESS (Include
Facility Name/Location if different)
NAME

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCH ARGE MONITORING REPORT ( DMR)

(2-16) (17-19)

ADDRESS NJ Permit Equil
PERMIT NUMBER

001

DISCHARGE NUMBER

FACILITY

LOCATION

ICuvBu c_Landfil 1____
_ Ed i_s on_ ,_New_J er sey_ FROM

MONITORING PERIOD

YEAR MO DAY YEAR MO DAY

9r J=£_ TO V 3t>
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)

Form Approved.
OMB No. 2040?0004

Approval expires 10-31-94

NOTE: Read instructions before completing this form.

PARAMETER
^3^ (3 Card Only) QUANTITY OR LOADING 

(46-53) (54-61)
(4. Card Only) 

(38-45)
QUALITY OR CONCENTRATION

(46-53) (54-61) NO.
EX

FREQUENCY
OF SAMPLE

TYPE
(32-37) /V

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) (64-68) (69-70)

SAMPLE
MEASUREMENT .ODJff?/' ,0036736 O Q/JS

Zinc PERMIT
REQUIREMENT 0.177 0.356 kg/day ********* 1170 2350 ug/1 Weekly Comp

SAMPLE
MEASUREMENT <t0OO?9XS qoigHi- . . </o </o 0 oAter

SAWCg

Cyanide PERMIT
REQUIREMENT

0.002 0.004 kg/day "********
13.2 26.4 ug/1 Weekly Comp

SAMPLE
MEASUREMENT

3£o 36# O

Aluminum PERMIT
REQUIREMENT 1.40 2.81 kg/day ******** 9,240 18,500 ug/1 Weekly Comp

SAMPLE
MEASUREMENT <.,oo/$3oy 0 &uc

s/tjsvr
Iron PERMIT

REQUIREMENT ' 80.6 162 kg/day 532,000 1 ,070,000 ug/1 Weekly Comp

SAMPLE
MEASUREMENT

'Or)

Acute Toxicity, (LC50)
PERMIT

REQUIREMENT
********* ***** 50(3) ********* ********* %

See Pe 
Equiva

rmit
lent

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

' SAMPLE 
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

James Russell 
Chief Operator 
Professional Services Group

TYPED OR PRINTED

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED 
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE IB US.C. 5 IOOI AND 
33 US.C. { 1319. (Penalties under these statures may include fines up to 
$10000 and or maximum imprisonment of between 6 months and 5 years.)

: OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE

9oe
AREA
CP.RE. NUMBER YEAR MO

/
DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

(3) This limitation is equivalent to 2tuas

EPA Form 3320-i*(Rev. 9-88) Previous editions may be used.

maximum ■ <*K ''e/_

‘ 5*

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 6 OF 6




